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ARIZONA STATE BOARD OF HEALTH l [&tiyd‘é

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No.... i
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS Registrar's No.........J. & Z'-L
1. Plece of Death: {g) Gount}‘..-.}{__umgz__._ e (b} City or Townyum&’:.{s fiul‘dl () JYocation lOtll St and (nd ﬂVe

(I outside eliy limits also write RLTA )] “-7 (St. & {o] of Institution)
(d) Length of Stay: In Hospital or Institwtion..... . In Community_ T 0¥ S

LY

- ¢ .I_b B 2
. (Specnfr “whether vears, months or days) . ﬁm d_}
2. Usuxi Residence of D d: {a) State. A]_“l.f’c‘ncl : {b) County. Yumu f ; (¢) City: or Town__ Lﬂld \..

) (II‘ outside city Timits also write RI
(d) Street Mo Lenbil tt. and Secnd. Ave (e H lomxgn Bérn, in U. & A ys.

i £
P e s . . i - {b) If veteran 3 & (¢} Bocial
$8. (=) FULL NAME Francisca mlrdn(lcl Ue‘LCld NAME WAL —oofureoemceee, / s el Security Mo, none
\..*" E A (If NONE write the word) "
4, Sex 5. Color or Race 6. {(a) Single, married, widowed
Female Mexican or divoreedi¥§ Gow MEDICAL CERTIFICATION
5 (b)_Name of husband 6. (c) Aze of husband 20. DATE OF DEATH (Month, day sud year) 60 88 30 1841 _;
o 1 (4
T Hariano l%g‘p;:u_ or wife, if slive._......¥T8. TIME (Hour and minute) : & M.
7. Birthdate of d 5 darcn 9, 1877 21. T hereby certify that I sttended the d 4 from 7/1 2
) (Month) {Day) (Year) 19. }f { wll / 29 19..._.!_.:
8. AGE: Y, Day da;
F: eArs %unﬂm éwi I less than cne day that T last saw hJAs alive on /0/2 ? 19 .
| (£ . R .- | | WU ———
and that death occurred on the date and hour stated above.
9. Birthplace X & e A i Immediate cause of death . DURATION
(C‘ﬁwgn or county) (St&l‘mLém} - N . JROUy—
e o AR A Oy -
I ¥ 14
10. Usual Occopation ... AABIE W -
11, Industry or Business Home Due 1o W‘- DY .
Bl nemeJoOSe dnan iMiranda .. S
= uwWexX1lCo DI e "
Ik | 13. Birthplace. PO
(City, town or county) (State or Country)
M .= Other conditions T
5 14. Maidea NameC.OnC.ep.CiQ_Il_.3._3_0..8_I_'__Qf;'_________,_____.,_____, (Inelude pregoancy within 3 months of death) | v
=] LE -
s | 16. Birthpt WexX1Co Major findings:  , PHYSICIAN
(Gity, town or county) (State or Country), Of operations —
Underline the
/A Mx. e} : guies ta which
16, (a) In ormnt#own B o . Of autopsy__ A trrt b:athha:’;:d
p . At atatistically.
17. (=) Buria!, Cremation or&mvalm. DUI'.L&J. 22, If death wae due to external causes, fill in the following:
@) Bl ;"Llll"lt':‘ Cﬁﬂlﬁte _ 31 ® 41 {a) Accident, suicide or homicide (specify)
- PO (b) Date of occurrence. ho
18, Embal 3 i t by —
te) Emba ? e o B o iy S Where did injury eccur? A
{b) Fune (City or Town} (County) (State)
(d) Did i@fry cccur in or sbout home, on farm, in industrial place, in
(e) Address . - ,
(Specify type of place)
19, (w) — Whilu et work?....o.... ... (€] Mcans of injury. —
/ " ,(,g‘«.-.-\
() 23. Signature _< '( C'/ - M. D.
T YT L, . pra— Date nizned,q.(_fl‘:?,,‘i,/,..y_.(.
20M 100 Rag /23740, d 7 v




